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Cyclist stated he was NB on the west sidewalk of N 84 St., approaching Vine St. Cyclist stated he noticed V1 EB on Vine St., in the right turn lane, stopped at
the red light. Cyclist stated he thought V1 saw him, so he continued to ride his bicycle across Vine St. Cyclist stated as he rode onto Vine St., V1 began to
make its right turn. Cyclist stated he rode into the right side of V1. Cyclist stated he didn't know if he had a 'cross' signal or not. D1 stated he was EB on Vine
St., in the right turn lane, stopped at the red light at N 84 St./Vine St. D1 stated he looked both north and south and didn't see any vehicles or pedestrians. D1
stated as he began to make his right turn, Cyclist struck the right side of his vehicle. Cyclist was lectured on how he needs to yield right of way to vehicles
when riding his bicycle on sidewalks. It should be noted that the pedestrian signal does not switch on it own when the traffic signals change.
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